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COVER LETTER

H TO: New Filing Section
Bivision of Corporitions

T8I - Peaceck, Port 8t Lucie, LLC
SUBIECT:

Name of Limited Liability Campany

The enclosed Articles of Organization and fee(s) are submitted lor fiting.

Plcase return ali correspondence concernlng this mutter to the following:

Helen Lin

Name of Person

Becker, Glvan, Muffly, Chussin & Hosinski LLP

FirmvCompany
299 Park Avenuc, 16th Flour
Address
New York, Now York 10171
‘ éily/SLutc mld le Code B

hlin@beckerglynn.com

E-mail address: (to be uscd for future annual report notification)
For further information concerning this matier, please call:

ficien Lin 212 883-3033
ut { )

Noeme of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZ5.0U Filing Fee I 15130.00 Filing Fezs & - £155.00 Filing Fec & S$160.00 Filing Fee,
Certificate of Stutus Centified Copy ‘Certificate of Status &
{additional copy is enclosed) Cenitied Copy

{uadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Cliflon Building
Talahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FE 32301
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘I'he neme of the Limited Liability Company is:

TSt - Peacock, Port St Lugje, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC.™)

ARTICLE 1 - Address:
The mailing address and srcet adidress of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1001 U.S. North Highway | - 399 Executive Boulevard
Suite 20! L . ) B Elmnsford, New York 10523
Jupiter, FL 331377 e c/o Town Spons Intemational, LLC

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Cormnpany cannaot serve as its own Registered Agent You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida smreet address of the registered agent are:

C T Corporation System
Name

. 1200 South Pine Island Roud . . . -
Florida street address (P.O. Box NOQT acceptabie) -‘_——' "

5¢:€ Hd LI K81

Planation, . . Florida... .. 33324 =
City State Zip T

Herving hean named as regisiored agont and to accept service of process for the above stated limited liability compary at the
pluce designated in (his cerlificole, 1 hereby accept the appointment as registered agemt irid agree to ait in this capacite. [

Jurther ugree to comply with the pravisions of all statwes reluting 1o the proper and compicte performance of my duties. and |

am famillar with and accapt the obligations of my position as registered agent as provided for in Chapter 605. F.S..

C T Corporation System 1.: },UE- )
{ Qiga Hinkel - VP

Repistered Agent’s Signature (REQUIRED)

By:

(CONTINUED)

2018-01-47 12.01:13 CST 19542080845 From: Ranae McGraw
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ARTICLE Y-
The name and address of 2ach person authorized to manege and contro) the Limited Linkility Compmny:

B ) Tidle: e Al .
‘ "AMBR" = Authorized Member
"MOR™ = Manager
AMIIR Palin {}each Spons Club, 1LC e
’ ’ ) ’ 101 LS. Nonh Highway §, Suite 201,
Jupiter, FL_ 33477 —~ = " " ..

1 e e e et et —— = ———— A f——

(Use anachmem it necessary)

ARTICLE ¥: Effective dare, if other than the date of fling: AOPTIONAL)

(17 an effective dxie iy listed, the date must he specific and cannot he more than five business days prior to or 90 duys after
the date of fiting.)

Nute: If tive date inserted in this block does not meet the applicuble sttuiusy filing requirements, this date will net be tisted as
the document’s eifective date o1t the Depantiment of State™s records,

ARTICLE ¥1: Other provisions, i any,

WSIGNATUEW";’ . ) _ .
r s s LA
( c‘ZLL’éZ?ﬁ' jﬂ!/”éé’f/j(

Signature of a2 diembor oran autho ri‘éls:i't"éﬁl‘cséntnth'é of » leermber,
This document is exacnted in 2ccordance wilh section 64045.0203 (1) (b). Florida Statues.

1 asm wware that any false information submitted in a document to the Department of State
constitites a third depree Rlony oy provided for ins. 817,155, F.5,

Caroiyn Spatalo: . Paiin Deach Sports Club, LLC
Tyvped of printed name of signee

5125.00 Filing Fee for Articles of Orgunization snd Designation of Registeved Apent
3 3000 Certificd Copy (Optional
Y S04 Certifleate of Status {Optional)
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